(Read before the Students' Society of the National Dental College.)
Mr. President and Gentlemen: The subject which I have chosen on which to invite discussion this evening is one which, in the view of some members of the profession, does not take very high rank in the scale of scientific subjects. There are some, I believe, who consider that the profession should be divided into two branches, one (the higher) the operative ; the other (the lower) the mechanical.
I have heard, although I do not personally know it for a fact, that there are some practitioners who confine themselves entirely Jto operating, leaving the insertion of artificial teeth to other men.
Whatever may be the case in some comparatively few instances, there is no doubt that the vast majority of the men in our profession lay themselves out for general practice, or, to quote a phrase seen sometimes in advertisements, " Dentistry in all its branches." Although it may seem very respectable and refined (especially from their own point of view) for a few men to speak of the operating room as the only sphere worthy of their presence and attention, yet the fact remains that, speaking generally, the man who is not a good mechanic will not be a good or successful dentist.
The powers that be, recognizing this fact, have in their wisdom required that the first part of the dental curriculum shall be a three years' apprenticeship to mechanical dentistry.
In no profession is the demand greater for versatility, for readiness of adaptation to any and every circumstance that may arise, than in our own. A man should be equally at home with the engine or the lathe, the forceps or the blowpipe, filling teeth or mounting them, conserving the mouth or supplying its deficiencies. The man who is not able to perform every detail of work, whether in surgery or workshop, for himself, will never be able, should he ever get the opportunity, to direct assistants in their work for him, or to decide whether the work is or is not sucking," it is put into cold water and sent to the workshop to be cast immediately. l then select the exact teeth for the case, and try them by putting them right up into the sockets, and I then know that those teeth will fit in without any grinding or fitting, going into the socket from an eighth to three-eighths of an inch. I am referring now specially to the six or eight front teeth, though in many cases the molars also may be put a considerable way into the sockets.
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In a case which I have in hand while writing this paper I have removed all the back teeth on both sides in the upper first, leaving the six fronts until last, in order that the sockets may only be vacant one day.
When the model is cast it will be found that the sockets are well marked though not deep enough. Each socket must then be carefully deepened until the tooth will fit into the model as deeply as it did into the gum. When all the teeth are thus placed in position they may be waxed on to the model, and the palate being put in the piece will be ready for flasking and baking.
In cases where the bite is close, or where we desire to make a specially strong and good frame, flat teeth may be chosen and backed either with gold or dental alloy, and when fitted into their sockets a wire bent round so as to touch every tooth, the whole waxed together and carefully lifted off the model and invested in plaster and sand for soldering. By this plan an exceedingly light and strong case can be made.
In cases where only three or four teeth are required the plan I have described is exceedingly satisfactory. I will mention one which I did a week or two ago. I removed one central incisor and both anterior bicuspids at twelve o'clock, and at six put in the new teeth backed with dental alloy and strengthened with wire soldered to each tooth and the whole mounted on a vulcanite palate. Four days after, being on a visit to the patient's house, I examined the mouth, and found that on raising the lip it was impossible to tell which of the centrals was the new one, so perfectly had it fitted into the gum, and so exactly alike were the festoons of the gum over natural and artificial teeth.
One point it is very important to observe. The teeth should always on first Putting into the mouth be too long by an eighth of an inch or so, as they sink into the gum considerably afterwards, say in the course of a day or two. Some cases which, when first put into the mouth, look as though indisposed to fit up in their places I find to work up into the gums and fit as snugly as could be wished.
Where only a few teeth have been extracted and the mouth is not very ragged, gold or dental alloy plates may be used if desirable and with perfect success. I have with me a couple of models in which gold and dental alloy were used, and you will see where the sockets have been cut to receive the teeth.
Of course there will be a subsequent shrinkage of the gum, and the festoon of which I have just spoken, will not in all cases be preserved ; but if the tooth be inserted far enough into the socket the shrinkage can seldom or never be sufficient to allow the end of the tooth to project or catch the lip.
We are all familiar with the appearance of the mouth in which teeth have been inserted a few weeks after the extraction. The teeth being short, the gums have gone away from them entirely, and the denture may easily be removed by the action of the lip upon the projecting and uncovered teeth.
In the plan I have been advocating the teeth are of necessity brought further in at the necks, indeed exactly in the position of those they supersede.
Another important feature is that the pain to the patient is much less when the teeth are put into the sockets. 
